OBJECTIVE:
Leptin is a pleiotropic hormone that regulates food intake as well as metabolic and endocrine functions. Serum leptin levels have been reported to be increased in patients with allergic rhinitis and nasal polyposis; however, the explanation for this is unclear. We aimed to demonstrate the differential expression of leptin receptors in normal human nasal mucosa and nasal polyps, and to elucidate the effects of leptin on mucin gene expression in human nasal polyp epithelial cells. METHOD: Normal ethmoid sinus mucosa was obtained from 10 subjects and used as a control; nasal polyps were obtained from 10 patients. Leptin receptor expression was analyzed using RT-PCR and Western blot analysis. Leptin-induced ex-pression of major respiratory mucins (MUC5AC and MUC5B) in the human nasal polyp epithelial cells was determined using RT-PCR and ELISA. RESULTS: The leptin receptor expression was stronger in the nasal polyps than in the normal nasal mucosa. In human nasal polyp epithelial cells, leptin increased the expression of MUC5AC and MUC5B, in a dose-and time-dependent manner, at the gene and protein levels. Leptin-induced mucin expression was inhibited by the leptin receptor antagonist. CONCLUSION: The increased expression of leptin receptors in nasal polyps implies leptin has a certain role in nasal polyposis. In addition, leptin appears to induce the expression of MUC5AC and MUC5B through leptin receptors in the human nasal polyp epithelial cells.
Leukotriene1 and Glucocorticoid Receptor-␤ in Nasal Polyps
Kwang Hyun Kim (presenter); Chul Hee Lee, MD; Yang-Gi Min, MD, PhD; Doo Hee Han OBJECTIVE: The aim of this study was to analyze the expression of the cysteinyl leukotriene 1 receptor (CysLT1) receptor and glucocorticoid receptors (GRs) in nasal polyps, and evaluate the correlation between the expression of the CysLT1 receptor and GRs. METHOD: Nasal polyps were taken from 32 patients of chronic rhinosinusitis with nasal polyposis as study subjects. Samples of middle turbinate from 7 healthy subjects were used as controls. Specimens were immunohistochemically stained to quantify the CysLT1 receptor, GR-␣, and GR-␤ receptor in the unit area of the tissues. RESULTS: Numbers of the CysLT1 receptor positive cells were much increased in nasal polyps than in middle turbinate mucosa (281 67 vs 157 85 cells/mm2; Pϭ.01). There was no significant difference in the numbers of GR-␣ positive cells between nasal polyps and normal nasal mucosa. GR-␤ positive cells were increased in nasal polyps as compared to normal mucosa (36 8 vs 19 7 cells/mm2; Pϭ.03). There was a significant correlation between the expression of the CysLT1 receptor and GR-␤ in nasal polyps (Rϭ.525, Pϭ.04), whereas there was no significant correlation between the expression of the CysLT1 receptor and GR-␣ in nasal polyps. CONCLUSION: Our study shows that the CysLT1 receptor expression predominates on GR-␤ over-expressed polyps. This may provide a clue that the CysLT1 receptor antagonist can be beneficial for some nasal polyposis patients uncontrolled by steroids.
Medico-Legal Aspects of Nasal Fractures Secondary to Assault
Jonathan Joseph, MBBS, MRCS, DOHNS (presenter); Benjamin Adams, MBBS, MRCS; Malcolm Keene, MB, FRCS OBJECTIVE: 1) Establish current opinion from medico-legal sources based upon the following questions: Does the surgeon owe a duty of care to advise an x-ray for nasal fracture secondary to assault? Does a fracture demonstrated by x-ray result in the ability of the prosecution to establish a greater degree of harm against the victim? 2) Identify patients who underwent manipulation under anesthetic (MUA) of nasal fracture secondary to assault and investigate their legal outcomes. METHOD: A number of relevant medical and legal sources were contacted. The above questions were posed and advice sought. In this retrospective study, all adult patients who underwent MUA of a nasal fracture over a 1-year period (1st January 2007-1st January 2008) were contacted. If reported as a non-accidental fracture, further questions were asked; whether a facial x-ray was performed pre-operatively; did the patient proceed to press charges; if so, the outcome of the prosecution and court hearing. RESULTS: 97 patients underwent MUA of nasal fracture in the unit over the year. Information was available for 68 patients, non-accidental injury accounted for 26 cases (38%). Six patients within this group proceeded to press charges. The legal outcome of these patients is discussed. Literature review highlights controversy regarding the value of imaging but little is published giving guidance in cases of non-accidental nasal fractures where legal action is likely to proceed. CONCLUSION: We present an up-to-date review of medical and legal perspectives and the legal outcome of patients presenting with non-accidental nasal fractures managed in our department.
Minimally Invasive Early Diagnosis of Maxillary Sinus Cancer
Reming Yeh, MD (presenter) OBJECTIVE: Maxillary sinus cancers have no specific symptoms and signs except nonspecific inflammation that mimics benign sinusitis until late. In order to make early diagnosis, a minimally invasive method to take adequate specimens from the suspected abnormal mucosa from the maxillary antrum for histopathologic study is helpful. Current endoscopic sinus surgery (ESS) is successful in treating many sinus disorders, but sometimes it is difficult to take adequate specimens from peripherally located maxillary sinus lesions, even through an extended middle antrostomy. Caldwell Luc approach gives better exposure, but its morbidity remains the problem. METHOD: Retrograde chart review in a tertiary referral hospital. Considering the sinonasal anatomy and the muco-ciliary transportation, we found that combined, a middle and limited size inferior antrostomy could improve the approach, and avoid some undesirable side effects of the Caldwell Luc approach or extended inferior antrostomy. RESULTS: From March 1999 to Feb 2009, among 373 patients, this combined method was successfully used in all 21 difficult cases, with a similar morbidity of ESS. Four cases of maxillary sinus malignancy were found. CONCLUSION: If conventional ESS has difficulty in taking adequate specimens, this combined method offers a minimally invasive route for the surgeon in early detection of some hidden maxillary sinus malignancies, if the patient was selected carefully.
Morphologic Factors Affecting the Site of Blow-Out Fracture
Young Jun Chung, MD (presenter) OBJECTIVE: Though the medial wall of orbit is thinnest, the orbital floor is more frequently fractured. However, the frequency of medial wall fracture is also increasing recently, with the development of imaging technology. This study investigates the morphologic properties of orbital wall and ethmoid sinus affecting the site of blow-out fractures. METHOD: 150 patients with periorbital trauma who underwent computed tomography (CT) scans from October 2006 to June 2009 were reviewed. On CT scans, the size of the fracture, the length and height of the lamina papyracea, the number of ethmoid air cell septa, the septal length, the septal angle, and the area of ethmoid sinus were measured. We measured the morphologic parameters from the opposite site in patients with fractures in whom it was difficult to visualize the structures at the fractured site. RESULTS: In 50 patients without orbital wall fractures, there were no bilateral differences in the measured parameters of lamina papyracea and ethmoid sinus. The number of ethimoid air cell septa (2.640.75 vs 3.180.69) and the septal angle (66.0815.38 vs 75.9610.34) were significantly lower in patients with medial wall fractures. In addition, the lamina papyracea area supported per ethmoid air cell septum (536.66194.90 vs 429.98100.48) and the area of ethmoid sinus (51.0810.71 vs 44.465.94) was significantly higher in patients with medial wall fractures than in those with inferior wall fractures. CONCLUSION: Patients with fewer ethmoidal bony septa, a larger supporting lamina papyracea per septum, a larger area of ethmoid sinus, and an acute angle of ethmoid bony septa would tend to develop medial wall fractures, rather than inferior wall fractures.
